-

State of New Jersey ~
.Deputment of Environmental Protection and Energy

Environmental Regulation s
i S Hazardous Waste Regulation Program
Ve o : '4 N 0a625.0028 o Frank Coolick
T e Trenton, ' ) ran ‘
zgﬁiﬁizﬁﬁgf' ’ : : Administrator .-
Laura J. Livingston, Chief MAR‘C/‘\ E 0/ qu 3
USEPA, Region 1l
26 Federal Plaza : , A /1 9
New York, New York 10278 )1(2 7’5)/P) ﬁﬁl}b”‘ 91,5 ;}

Dear Ms. Livingston:

Enclosed is a copy of a letter from ﬂ/f}%f0774{§§7 ﬂ/& &/Mj//& ﬂ/c/

requesting the following informatiod changes(s): L§}74d7 :Zﬂ/(;

1. Company Name

2. Corporate Name/Ownership

3. Company Contact

4. Deacﬁivate EPA ID Number

5. Notification Status to: TSD
Transporter
Generator

Non-Handler
S.Q. Generator

ITE] |

6.  Generator/Company Closure

7. Other

Please make the indicated changes to your RCRA notifiers address file. Your
attention in this matter would be greatly appreciated.

Ferd Scaccetti,
Bureau of Manifest & Information Sys;emgv

F?bCB:dég;y
-Enclosure

New]useyban&mnlOppomﬂty&vployer
Au;dadnuxv'
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HWR-001 .

492 - - ' v State of New Jersey : ¥

\ ' Department of Environmental Protection and Energy
Manifest Section

CN 028, 401 East State Street
Trenton, New Jersey 08625-0028

“Request to Deactlvate EPAID Number”

EPA D No. S\LLD‘\%(ﬂﬁdQB‘( |
_ Company Name: Al Bumpq Cg\ nd Q’L&op Loe.

* Site Address: kl T L. Lroac{ Nt J)QQ(;);)O (0

% (street) ‘ (city / town)
. 9.3 - 08B06GL 10 97

i T“-MailingAddress: L\ &3 J. (3({_m g& 3t 0 \ d A\ DGro
e e e o atreek o) L 0 o o (city/ town)
TS 0B LbLG
(state) ’ (zip code)
- Company Contact: k«@ AT Lg t L. ﬂgjr\gm LL()C) Ikcl -G8
o (name) (area code and phope number)

Reasons for deactlvatmg EPA ID No (Check all appropnate boxes.)
D 'Ihe EPA ID. number was obtained for a one time cleanup which is completed

[] The site has completed an ECRA cleanup (indicate ECRA Case # ‘ ).

C s the site presently occupled" (cn‘cle or .nof)
:

e Slgn and date the apphcatmn below, and retain the last page (pink copy) for your records

.

. . . [ f\.
\'\QI\L (\ L[l‘ ¢ LCﬂL : T .
- (printed name) .' ‘ (signature)
U V:Q\ : | ‘ le{\\(D\ 613
(tltle) ‘ Zdate)

Submissmn of false mformatlon is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region I
Pink - Applicant
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Please print or type with ELITE type (72 characters/inchj in the unshaded areas only.

Form Approved OMB No. 158-879016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

|8

NAME OF IN-
STALLATION

A DETACH A

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the fabel is
compiete and correct, leave items I, [, and i
below blank. if you did not receive a preprinted
label, complete all items. “Installation” means a

1 !rTgLALLA. single site where hazardous waste is generated,
N ObRESs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF{-
CATION before completing this form. The
LOCATION information requested herein is required by law
m E;-,'-:‘:: AL . . {Section 3010 of the Resource Conservation and
‘ , -~ | Recovery Act). v
< . .
: : COMMENTS
=]
«|C
18 1316 - 1_5_‘
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(Q;'.',Emi%'vf?
L3 | o i€ <)
FINTIUEN 7 22 2l5] 5
1 2 - 4 17
I. NAME OF INSTALLATION

11,

STREET OR P.O. BOX
3141312] Wiels|7l [rlglolnlpl ISITIRICIELT] -
21Plalulals! nlolelo ¥11%10

[51413]2 Wes 7 tBleolnlb ISITIRIEIE] T = (5Um§k”'
PR laleldo 7o[slo L o>

NAME AND TITLE (last, first, & job title)

INSTALLATION'S

LEGAL OWN

ANAIAANAl

{e

YPE OF OW R
nter the appropnote mfters xrr'zto box)

VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(e?})_

= FEDERAL M
= NON—FEDERAL

E
M

% GENERATION
7

D C. TREAT/STORE/DISPOSE .

Da TRANSPORTATION (complete item VII)

D D. UNDERGROUND INJECTION

Vil. MODE OF TRANSPORTATION [transporters only —enier "X ™ in the appropriate box(es/}—

QA. AlR QB. RAIL

Dc. HIGHWAY
%]

VII. FIRST OR SUBSEQUENT NOTIFICATION

&A’. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

o.warer
[}

Please go to the reverse of this form and provide the requested information.

Dz. OTHER (specify):
(1]

Mark X' in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Instaliation’s EPA |.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D, NO.

EPA Form 8700-12 (8-80)

CONTINUE ON REVERSE
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I.D.~ FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each hsted hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. ;

1 2 3 4 L} &

["E3 26 23 - 26 23 76 23 3 26 | 2% - 26 73 28
7 a8 9 10 11 12

£ 26 2T 36 FE] 38 EE) < 3¢ 23 26 33 . 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,

13 14 15 16 (s 18
— - — -
23 28 (23 26" 18" 23 48 127 28 3 - 26
19 29 21 22 23 24
37 3 18 26 FEa ~ 75 7y 76 7 E SR T
2s 26 27 28 29 30
33 7% | S TS ¥ 33 4 | LSRN ) FE MR T 73 i

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. -

31 ' 3z 33 3s 35 s

23 26 ] c B Py O ETH R = 26 3 £ = pSii i
37 3s L 39 40 41 42

8 3 [23 36 : 5 7| [ax 26 | 23 28 e 76 |
43 a4 45 46 47 a8

i3 76 ) T3 58 FE] T3] EE] o PES 76 FE] 3% |

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 _ 50 , 51 52 53 54

L NIV - —d
=T 5] JzF =6 ] 3 26" [z 26 FE) bk 55 26"

—

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

. IGNITABLE 2. corrosive 3. reacTiVE Js. Toxic
( R S i ‘

(D602) . (D003} . {Do0o)

X. CERTIFICATION

I certify under penalty of law that I have personaIIy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the posszbzhty of fine and imprisonment.

IR LE X

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' 7 ’ . L > 4

Va %4\ ‘ﬁ,f.wfmf Gotlif b~ A /%& 7
e 7 7

EPA Forn@700-12 (6-80) REVERSE N

.—'j’:‘

< Send to:

EPA Region 11, Information Service Center
26 Federal Place

New York, NY 10007




